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Plan Name Anthem Platinum EPO 5/25 0% Anthem Platinum Blue Access EPO 5/25 0% Anthem Platinum Connection EPO 5/25 200 10% Anthem Platinum EPO 20/40 0%

Contract Code 9Y79 9TUG 9TU7 9TUE

Premium

Individual $1,507.78 $1,383.32 $1,271.40 $1,495.12

Individual + Spouse $3,015.56 $2,766.64 $2,542.80 $2,990.24

Individual + Child(ren) $2,563.23 $2,351.64 $2,161.38 $2,541.70

Family $4,297.17 $3,942.46 $3,623.49 $4,261.09

Plan Name Anthem Platinum EPO 5/25 0% WH Anthem Platinum Blue Access EPO 5/25 0% WH Anthem Platinum Connection EPO 5/25 200 10% WH Anthem Platinum EPO 20/40 0% WH

Contract Code 9Y7K 9TUC 9TU4 9Y7F

Enhanced Embedded Dental and Vision Premium

Individual $1,532.85 $1,406.51 $1,293.96 $1,520.06

Individual + Spouse $3,065.70 $2,813.02 $2,587.92 $3,040.12

Individual + Child(ren) $2,605.85 $2,391.07 $2,199.73 $2,584.10

Family $4,368.62 $4,008.55 $3,687.79 $4,332.17

Plan Details

Network PPO/EPO Blue Access Connection PPO/EPO

National Access via Bluecard Program Full Access Full Access Full Access Full Access

Gatekeeper No No No No

Rx Network Base with R90 Base with R90 Advantage with R90 Base with R90

Formulary Traditional Open Traditional Open Select Traditional Open

Creditability Coverage Status Pass Pass Pass Pass

Embedded / Non-Embedded Medical Deductible Embedded Embedded Embedded Embedded

Plan Benefits

INN Deductible (Ind / Fam) $0/$0 $0/$0 $200/$600 $0/$0

OON Deductible (Ind / Fam) - - - -

INN Coinsurance 0% 0% 10% 0%

OON Coinsurance - - - -

INN Out of Pocket Max (Ind / Fam) $3,700/$7,400 $3,700/$7,400 $2,500/$5,000 $3,000/$6,000

OON Out of Pocket Max (Ind / Fam) - - - -
Preferred Virtual PCP:  TeleHealth & Medical Chat via 
KHealth/LHO

$0 $0 $0 $0

Primary Care Visit $5 $5 $5 $20

Specialist Visit $25 $25 $25 $40

Emergency Room $300 $300 Ded, then $300 Copay $300

Urgent Care $75 $75 $75 $50

Inpatient Facility $400 $400 Ded, then $500 Copay $500

Ambulatory Surgical Center/Outpatient Facility Surgery $50/$300 $50/$300 $50/Ded, then $500 Copay $50/$500

Preferred Lab / Preferred Office Lab $0 $0 $0 $0

INN Lab (Office; Outpatient Hospital) $0/$0 $0/$0 $5/Ded, then $25 Copay $0/$0

INN X-Ray (Office; Outpatient Hospital) $50/$150 $50/$150 $50/Ded, then $150 Copay $50/$150

INN Adv Diagnostic Imaging (Office; Outpatient Hospital) $150/$250 $150/$250 $150/Ded, then $250 Copay $150/$250

Rx Deductible Tiers 2 & 3, $100/$200 Tiers 2 & 3, $100/$200 Tiers 2 & 3, $100/$200 Tiers 2 & 3, $100/$200
Rx Copay (Tier 1 / 2 / 3) $10/$35/$70 $10/$35/$70 $10/$50/$90 $10/$35/$70

1) Anthem Blue Cross and Blue Shield is the trade name of Anthem HealthChoice HMO, Inc. and Anthem HealthChoice Assurance, Inc. Anthem Blue Cross and Blue Shield HP is the trade name of Anthem HP, LLC. Independent licensees of the Blue Cross and Blue Shield Association. Anthem is a registered trademark of Anthem Insurance Companies, Inc.
2) Healthy New York Plans use the Blue Access network and require PCP selection within Anthem’s NY service area.

3) Anthem’s participating Freestanding Labs are Laboratory Corporation of America or Quest Diagnostics.
4) Medical Text Chat is only available through KHealth, a third-party digital healthcare company

5) Creditable Coverage Results are preliminary, official results provided by the MCC Health Connector Board

Q1 2024 New York Small Group Plans | Long Island
Region 8: Nassau and Suffolk counties
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Plan Name

Contract Code

Premium

Individual

Individual + Spouse

Individual + Child(ren)

Family

Plan Name

Contract Code

Enhanced Embedded Dental and Vision Premium

Individual

Individual + Spouse

Individual + Child(ren)

Family

Plan Details

Network

National Access via Bluecard Program

Gatekeeper

Rx Network

Formulary

Creditability Coverage Status

Embedded / Non-Embedded Medical Deductible

Plan Benefits

INN Deductible (Ind / Fam)

OON Deductible (Ind / Fam)

INN Coinsurance

OON Coinsurance

INN Out of Pocket Max (Ind / Fam)

OON Out of Pocket Max (Ind / Fam)
Preferred Virtual PCP:  TeleHealth & Medical Chat via 
KHealth/LHO
Primary Care Visit

Specialist Visit

Emergency Room

Urgent Care

Inpatient Facility

Ambulatory Surgical Center/Outpatient Facility Surgery

Preferred Lab / Preferred Office Lab

INN Lab (Office; Outpatient Hospital)

INN X-Ray (Office; Outpatient Hospital)

INN Adv Diagnostic Imaging (Office; Outpatient Hospital)

Rx Deductible
Rx Copay (Tier 1 / 2 / 3)

1) Anthem Blue Cross and Blue Shield is the trade name of Anthem HealthChoice HMO, Inc. and Anthem HealthChoice Assurance, Inc. Anthem Blue Cross and Blue Shield HP is the trade name of Anthem HP, LLC. Independent licensees of the Blue Cross and Blue Shield Association. Anthem is a registered trademark of Anthem Insurance Companies, Inc.

Anthem Platinum Blue Access EPO 20/40 0% Anthem Platinum Connection EPO 20/40 0% Anthem Platinum Blue Access EPO 15/35 300 10% Anthem Platinum Connection EPO 15/35 300 10%

9TU0 9TTZ 9TUH 9TU3

$1,371.67 $1,282.18 $1,348.11 $1,260.12

$2,743.34 $2,564.36 $2,696.22 $2,520.24

$2,331.84 $2,179.71 $2,291.79 $2,142.20

$3,909.26 $3,654.21 $3,842.11 $3,591.34

Anthem Platinum Blue Access EPO 20/40 0% WH Anthem Platinum Connection EPO 20/40 0% WH Anthem Platinum Blue Access EPO 15/35 300 10% WH Anthem Platinum Connection EPO 15/35 300 10% WH

9TU8 9TU5 9TU2 9TU1

$1,394.86 $1,304.49 $1,371.54 $1,282.55

$2,789.72 $2,608.98 $2,743.08 $2,565.10

$2,371.26 $2,217.63 $2,331.62 $2,180.34

$3,975.35 $3,717.80 $3,908.89 $3,655.27

Blue Access Connection Blue Access Connection

Full Access Full Access Full Access Full Access

No No No No

Base with R90 Advantage with R90 Base with R90 Advantage with R90

Traditional Open Select Traditional Open Select

Pass Pass Pass Pass

Embedded Embedded Embedded Embedded

$0/$0 $0/$0 $300/$600 $300/$600

- - - -

0% 0% 10% 10%

- - - -

$3,000/$6,000 $3,000/$6,000 $3,200/$6,400 $3,200/$6,400

- - - -

$0 $0 $0 $0

$20 $20 $15 $15

$40 $40 $35 $35

$300 $300 Ded, then 10% Ded, then 10%

$50 $50 $50 $50

$500 $500 Ded, then 10% Ded, then 10%

$50/$500 $50/$500 Ded, then $50 Copay/Ded, then 10% Ded, then $50 Copay/Ded, then 10%

$0 $0 $0 $0

$0/$0 $0/$0 $20/$25 $20/$25

$50/$150 $50/$150 Ded, then $75 Copay/Ded, then 10% Ded, then $75 Copay/Ded, then 10%

$150/$250 $150/$250 Ded, then $150 Copay/Ded, then 10% Ded, then $150 Copay/Ded, then 10%

Tiers 2 & 3, $100/$200 Tiers 2 & 3, $100/$200 Tiers 2 & 3, $100/$200 Tiers 2 & 3, $100/$200
$10/$35/$70 $10/$35/$70 $10/$35/$70 $10/$35/$70

1) Anthem Blue Cross and Blue Shield is the trade name of Anthem HealthChoice HMO, Inc. and Anthem HealthChoice Assurance, Inc. Anthem Blue Cross and Blue Shield HP is the trade name of Anthem HP, LLC. Independent licensees of the Blue Cross and Blue Shield Association. Anthem is a registered trademark of Anthem Insurance Companies, Inc.
2) Healthy New York Plans use the Blue Access network and require PCP selection within Anthem’s NY service area.

3) Anthem’s participating Freestanding Labs are Laboratory Corporation of America or Quest Diagnostics.
4) Medical Text Chat is only available through KHealth, a third-party digital healthcare company

5) Creditable Coverage Results are preliminary, official results provided by the MCC Health Connector Board

Q1 2024 New York Small Group Plans | Long Island
Region 8: Nassau and Suffolk counties
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Plan Name

Contract Code

Premium

Individual

Individual + Spouse

Individual + Child(ren)

Family

Plan Name

Contract Code

Enhanced Embedded Dental and Vision Premium

Individual

Individual + Spouse

Individual + Child(ren)

Family

Plan Details

Network

National Access via Bluecard Program

Gatekeeper

Rx Network

Formulary

Creditability Coverage Status

Embedded / Non-Embedded Medical Deductible

Plan Benefits

INN Deductible (Ind / Fam)

OON Deductible (Ind / Fam)

INN Coinsurance

OON Coinsurance

INN Out of Pocket Max (Ind / Fam)

OON Out of Pocket Max (Ind / Fam)
Preferred Virtual PCP:  TeleHealth & Medical Chat via 
KHealth/LHO
Primary Care Visit

Specialist Visit

Emergency Room

Urgent Care

Inpatient Facility

Ambulatory Surgical Center/Outpatient Facility Surgery

Preferred Lab / Preferred Office Lab

INN Lab (Office; Outpatient Hospital)

INN X-Ray (Office; Outpatient Hospital)

INN Adv Diagnostic Imaging (Office; Outpatient Hospital)

Rx Deductible
Rx Copay (Tier 1 / 2 / 3)

1) Anthem Blue Cross and Blue Shield is the trade name of Anthem HealthChoice HMO, Inc. and Anthem HealthChoice Assurance, Inc. Anthem Blue Cross and Blue Shield HP is the trade name of Anthem HP, LLC. Independent licensees of the Blue Cross and Blue Shield Association. Anthem is a registered trademark of Anthem Insurance Companies, Inc.

Anthem Gold EPO 25/50 0% Anthem Gold Blue Access EPO 25/50 0% Anthem Gold Connection EPO 25/50 0% Anthem Gold EPO 50/55 1000 10%

A7MW A7MQ A7MJ 9TUF

$1,357.76 $1,245.58 $1,164.61 $1,295.46

$2,715.52 $2,491.16 $2,329.22 $2,590.92

$2,308.19 $2,117.49 $1,979.84 $2,202.28

$3,869.62 $3,549.90 $3,319.14 $3,692.06

Anthem Gold EPO 25/50 0% WH Anthem Gold Blue Access EPO 25/50 0% WH Anthem Gold Connection EPO 25/50 0% WH Anthem Gold EPO 50/55 1000 10% WH

A7MH A7MM A7MT 9TUA

$1,382.70 $1,272.28 $1,186.80 $1,320.78

$2,765.40 $2,544.56 $2,373.60 $2,641.56

$2,350.59 $2,162.88 $2,017.56 $2,245.33

$3,940.70 $3,626.00 $3,382.38 $3,764.22

PPO/EPO Blue Access Connection PPO/EPO

Full Access Full Access Full Access Full Access

No No No No

Base with R90 Base with R90 Advantage with R90 Base with R90

Traditional Open Traditional Open Select Traditional Open

Pass Pass Pass Pass

Embedded Embedded Embedded Embedded

$0/$0 $0/$0 $0/$0 $1,000/$2,000

- - - -

0% 0% 0% 10%

- - - -

$8,700/$17,400 $8,700/$17,400 $8,500/$17,000 $7,000/$14,000

- - - -

$0 $0 $0 $0

$25 $25 $25 $50

$50 $50 $50 $55

$750 $750 $750 Ded, then $500 Copay

$50 $50 $50 $60

$500 $500 $500 Ded, then 10%

$150/$500 $150/$500 $150/$500 Ded, then $150 Copay/Ded, then $300 Copay

$0 $0 $0 $0

$0/$0 $0/$0 $0/$0 $0/$0

$50/$150 $50/$150 $50/$150 Ded, then $50 Copay/Ded, then $150 Copay

$150/$250 $150/$250 $150/$250 Ded, then $150 Copay/Ded, then $250 Copay

Tiers 2 & 3, $150/$300 Tiers 2 & 3, $150/$300 Tiers 2 & 3, $150/$300 Tiers 2 & 3, $150/$300
$10/$65/$90 $10/$65/$90 $10/$65/$90 $10/$40/$80

1) Anthem Blue Cross and Blue Shield is the trade name of Anthem HealthChoice HMO, Inc. and Anthem HealthChoice Assurance, Inc. Anthem Blue Cross and Blue Shield HP is the trade name of Anthem HP, LLC. Independent licensees of the Blue Cross and Blue Shield Association. Anthem is a registered trademark of Anthem Insurance Companies, Inc.
2) Healthy New York Plans use the Blue Access network and require PCP selection within Anthem’s NY service area.

3) Anthem’s participating Freestanding Labs are Laboratory Corporation of America or Quest Diagnostics.
4) Medical Text Chat is only available through KHealth, a third-party digital healthcare company

5) Creditable Coverage Results are preliminary, official results provided by the MCC Health Connector Board

Q1 2024 New York Small Group Plans | Long Island
Region 8: Nassau and Suffolk counties
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Plan Name

Contract Code

Premium

Individual

Individual + Spouse

Individual + Child(ren)

Family

Plan Name

Contract Code

Enhanced Embedded Dental and Vision Premium

Individual

Individual + Spouse

Individual + Child(ren)

Family

Plan Details

Network

National Access via Bluecard Program

Gatekeeper

Rx Network

Formulary

Creditability Coverage Status

Embedded / Non-Embedded Medical Deductible

Plan Benefits

INN Deductible (Ind / Fam)

OON Deductible (Ind / Fam)

INN Coinsurance

OON Coinsurance

INN Out of Pocket Max (Ind / Fam)

OON Out of Pocket Max (Ind / Fam)
Preferred Virtual PCP:  TeleHealth & Medical Chat via 
KHealth/LHO
Primary Care Visit

Specialist Visit

Emergency Room

Urgent Care

Inpatient Facility

Ambulatory Surgical Center/Outpatient Facility Surgery

Preferred Lab / Preferred Office Lab

INN Lab (Office; Outpatient Hospital)

INN X-Ray (Office; Outpatient Hospital)

INN Adv Diagnostic Imaging (Office; Outpatient Hospital)

Rx Deductible
Rx Copay (Tier 1 / 2 / 3)

1) Anthem Blue Cross and Blue Shield is the trade name of Anthem HealthChoice HMO, Inc. and Anthem HealthChoice Assurance, Inc. Anthem Blue Cross and Blue Shield HP is the trade name of Anthem HP, LLC. Independent licensees of the Blue Cross and Blue Shield Association. Anthem is a registered trademark of Anthem Insurance Companies, Inc.

Anthem Gold Blue Access EPO 50/55 1000 0% Anthem Gold Connection EPO 50/55 1000 0% Anthem Gold EPO 25/40 1500 20% Anthem Gold EPO 20/50 1600 10% w/HSA

A7MS A7MP 9TTY A7ME

$1,207.23 $1,128.02 $1,277.79 $1,244.33

$2,414.46 $2,256.04 $2,555.58 $2,488.66

$2,052.29 $1,917.63 $2,172.24 $2,115.36

$3,440.61 $3,214.86 $3,641.70 $3,546.34

Anthem Gold Blue Access EPO 50/55 1000 0% WH Anthem Gold Connection EPO 50/55 1000 0% WH Anthem Gold EPO 25/40 1500 20% WH Anthem Gold EPO 20/50 1600 10% w/HSA WH

A7ML A7MR 9TU6 A7MK

$1,230.67 $1,150.58 $1,303.11 $1,269.65

$2,461.34 $2,301.16 $2,606.22 $2,539.30

$2,092.14 $1,955.99 $2,215.29 $2,158.41

$3,507.41 $3,279.15 $3,713.86 $3,618.50

Blue Access Connection PPO/EPO PPO/EPO

Full Access Full Access Full Access Full Access

No No No No

Base with R90 Advantage with R90 Base with R90 Base with R90

Traditional Open Select Traditional Open Traditional Open

Pass Pass Pass Pass

Embedded Embedded Embedded Non-Embedded

$1,000/$2,000 $1,000/$2,000 $1,500/$3,000 $1,600/$3,200

- - - -

0% 0% 20% 10%

- - - -

$7,000/$14,000 $7,000/$14,000 $7,000/$14,000 $5,100/$10,200

- - - -

$0 $0 $0 Ded, then $0

$50 $50 $25 Ded, then $20 Copay

$55 $55 $40 Ded, then $50 Copay

Ded, then $500 Copay Ded, then $500 Copay Ded, then $500 Copay Ded, then $500 Copay

$60 $60 $60 Ded, then $100 Copay

Ded, then $500 Copay Ded, then $500 Copay Ded, then 20% Ded, then $1,000 Copay

Ded, then $150 Copay/Ded, then $300 Copay Ded, then $150 Copay/Ded, then $300 Copay Ded, then $150 Copay/Ded, then $250 Copay Ded, then $300 Copay/Ded, then $500 Copay

$0 $0 $0 Ded, then $0

$0/$0 $0/$0 $0/$0 Ded, then $25 Copay/Ded, then $25 Copay

Ded, then $50 Copay/Ded, then $150 Copay Ded, then $50 Copay/Ded, then $150 Copay Ded, then $50 Copay/Ded, then $150 Copay Ded, then $50 Copay/Ded, then $150 Copay

Ded, then $150 Copay/Ded, then $250 Copay Ded, then $150 Copay/Ded, then $250 Copay Ded, then $150 Copay/Ded, then $250 Copay Ded, then $150 Copay/Ded, then $250 Copay

Tiers 2 & 3, $150/$300 Tiers 2 & 3, $150/$300 Tiers 2 & 3, $150/$300 Med Ded
$10/$40/$80 $10/$40/$80 $10/$40/$80 $10/$40/$80

1) Anthem Blue Cross and Blue Shield is the trade name of Anthem HealthChoice HMO, Inc. and Anthem HealthChoice Assurance, Inc. Anthem Blue Cross and Blue Shield HP is the trade name of Anthem HP, LLC. Independent licensees of the Blue Cross and Blue Shield Association. Anthem is a registered trademark of Anthem Insurance Companies, Inc.
2) Healthy New York Plans use the Blue Access network and require PCP selection within Anthem’s NY service area.

3) Anthem’s participating Freestanding Labs are Laboratory Corporation of America or Quest Diagnostics.
4) Medical Text Chat is only available through KHealth, a third-party digital healthcare company

5) Creditable Coverage Results are preliminary, official results provided by the MCC Health Connector Board

Q1 2024 New York Small Group Plans | Long Island
Region 8: Nassau and Suffolk counties
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Plan Name

Contract Code

Premium

Individual

Individual + Spouse

Individual + Child(ren)

Family

Plan Name

Contract Code

Enhanced Embedded Dental and Vision Premium

Individual

Individual + Spouse

Individual + Child(ren)

Family

Plan Details

Network

National Access via Bluecard Program

Gatekeeper

Rx Network

Formulary

Creditability Coverage Status

Embedded / Non-Embedded Medical Deductible

Plan Benefits

INN Deductible (Ind / Fam)

OON Deductible (Ind / Fam)

INN Coinsurance

OON Coinsurance

INN Out of Pocket Max (Ind / Fam)

OON Out of Pocket Max (Ind / Fam)
Preferred Virtual PCP:  TeleHealth & Medical Chat via 
KHealth/LHO
Primary Care Visit

Specialist Visit

Emergency Room

Urgent Care

Inpatient Facility

Ambulatory Surgical Center/Outpatient Facility Surgery

Preferred Lab / Preferred Office Lab

INN Lab (Office; Outpatient Hospital)

INN X-Ray (Office; Outpatient Hospital)

INN Adv Diagnostic Imaging (Office; Outpatient Hospital)

Rx Deductible
Rx Copay (Tier 1 / 2 / 3)

1) Anthem Blue Cross and Blue Shield is the trade name of Anthem HealthChoice HMO, Inc. and Anthem HealthChoice Assurance, Inc. Anthem Blue Cross and Blue Shield HP is the trade name of Anthem HP, LLC. Independent licensees of the Blue Cross and Blue Shield Association. Anthem is a registered trademark of Anthem Insurance Companies, Inc.

Anthem Gold Blue Access EPO 20/50 1600 10% w/HSA Anthem Gold EPO 15/35 1750 10% Anthem Gold Blue Access EPO 15/35 1750 10% Anthem Gold EPO 25/45 1850 20%

9G1N A7MD A7DJ A7MV

$1,141.68 $1,273.41 $1,168.25 $1,264.26

$2,283.36 $2,546.82 $2,336.50 $2,528.52

$1,940.86 $2,164.80 $1,986.03 $2,149.24

$3,253.79 $3,629.22 $3,329.51 $3,603.14

Anthem Gold Blue Access EPO 20/50 1600 10% w/HSA 
WH

Anthem Gold EPO 15/35 1750 10% WH Anthem Gold Blue Access EPO 15/35 1750 10% WH Anthem Gold EPO 25/45 1850 20% WH

9G1L A7MN A7DK A7MG

$1,165.12 $1,298.72 $1,191.81 $1,289.70

$2,330.24 $2,597.44 $2,383.62 $2,579.40

$1,980.70 $2,207.82 $2,026.08 $2,192.49

$3,320.59 $3,701.35 $3,396.66 $3,675.65

Blue Access PPO/EPO Blue Access PPO/EPO

Full Access Full Access Full Access Full Access

No No No No

Base with R90 Base with R90 Base with R90 Base with R90

Traditional Open Traditional Open Traditional Open Traditional Open

Pass Pass Pass Pass

Non-Embedded Embedded Embedded Embedded

$1,600/$3,200 $1,750/$3,500 $1,750/$3,500 $1,850/$3,700

- - - -

10% 10% 10% 20%

- - - -

$5,100/$10,200 $8,700/$17,400 $8,700/$17,400 $6,500/$13,000

- - - -

Ded, then $0 $0 $0 $0

Ded, then $20 Copay $15 $15 $25

Ded, then $50 Copay $35 $35 $45

Ded, then $500 Copay Ded, then $750 Copay Ded, then $750 Copay Ded, then $750 Copay

Ded, then $100 Copay $60 $60 $60

Ded, then $1,000 Copay Ded, then 10% Ded, then 10% Ded, then 20%

Ded, then $300 Copay/Ded, then $500 Copay Ded, then $150 Copay/Ded, then $300 Copay Ded, then $150 Copay/Ded, then $300 Copay Ded, then $150 Copay/Ded, then $500 Copay

Ded, then $0 $0 $0 $0

Ded, then $25 Copay/Ded, then $25 Copay $0/$0 $0/$0 $0/$0

Ded, then $50 Copay/Ded, then $150 Copay Ded, then $50 Copay/Ded, then $150 Copay Ded, then $50 Copay/Ded, then $150 Copay Ded, then $50 Copay/Ded, then $150 Copay

Ded, then $150 Copay/Ded, then $250 Copay Ded, then $150 Copay/Ded, then $250 Copay Ded, then $150 Copay/Ded, then $250 Copay Ded, then $150 Copay/Ded, then $250 Copay

Med Ded Tiers 2 & 3, $150/$300 Tiers 2 & 3, $150/$300 Tiers 2 & 3, $150/$300
$10/$40/$80 $10/$40/$80 $10/$40/$80 $10/$50/$90

1) Anthem Blue Cross and Blue Shield is the trade name of Anthem HealthChoice HMO, Inc. and Anthem HealthChoice Assurance, Inc. Anthem Blue Cross and Blue Shield HP is the trade name of Anthem HP, LLC. Independent licensees of the Blue Cross and Blue Shield Association. Anthem is a registered trademark of Anthem Insurance Companies, Inc.
2) Healthy New York Plans use the Blue Access network and require PCP selection within Anthem’s NY service area.

3) Anthem’s participating Freestanding Labs are Laboratory Corporation of America or Quest Diagnostics.
4) Medical Text Chat is only available through KHealth, a third-party digital healthcare company

5) Creditable Coverage Results are preliminary, official results provided by the MCC Health Connector Board

Q1 2024 New York Small Group Plans | Long Island
Region 8: Nassau and Suffolk counties
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Plan Name

Contract Code

Premium

Individual

Individual + Spouse

Individual + Child(ren)

Family

Plan Name

Contract Code

Enhanced Embedded Dental and Vision Premium

Individual

Individual + Spouse

Individual + Child(ren)

Family

Plan Details

Network

National Access via Bluecard Program

Gatekeeper

Rx Network

Formulary

Creditability Coverage Status

Embedded / Non-Embedded Medical Deductible

Plan Benefits

INN Deductible (Ind / Fam)

OON Deductible (Ind / Fam)

INN Coinsurance

OON Coinsurance

INN Out of Pocket Max (Ind / Fam)

OON Out of Pocket Max (Ind / Fam)
Preferred Virtual PCP:  TeleHealth & Medical Chat via 
KHealth/LHO
Primary Care Visit

Specialist Visit

Emergency Room

Urgent Care

Inpatient Facility

Ambulatory Surgical Center/Outpatient Facility Surgery

Preferred Lab / Preferred Office Lab

INN Lab (Office; Outpatient Hospital)

INN X-Ray (Office; Outpatient Hospital)

INN Adv Diagnostic Imaging (Office; Outpatient Hospital)

Rx Deductible
Rx Copay (Tier 1 / 2 / 3)

1) Anthem Blue Cross and Blue Shield is the trade name of Anthem HealthChoice HMO, Inc. and Anthem HealthChoice Assurance, Inc. Anthem Blue Cross and Blue Shield HP is the trade name of Anthem HP, LLC. Independent licensees of the Blue Cross and Blue Shield Association. Anthem is a registered trademark of Anthem Insurance Companies, Inc.

Anthem Gold Blue Access EPO 25/45 1850 20% Anthem Gold Connection EPO 25/45 1850 20%
Anthem Gold Healthy New York Blue Access GEPO 25/40 

600 0%
Anthem Silver Blue Access EPO 60/125 0%

A7DG A7MF 9TU9 A2TK

$1,159.98 $1,083.77 $972.60 $1,105.83

$2,319.96 $2,167.54 $1,945.20 $2,211.66

$1,971.97 $1,842.41 $1,653.42 $1,879.91

$3,305.94 $3,088.74 $2,771.91 $3,151.62

Anthem Gold Blue Access EPO 25/45 1850 20% WH Anthem Gold Connection EPO 25/45 1850 20% WH Not Offered Anthem Silver Blue Access EPO 60/125 0% WH

9G1F A7MU A2TS

$1,183.54 $1,106.33 $1,128.89

$2,367.08 $2,212.66 $2,257.78

$2,012.02 $1,880.76 $1,919.11

$3,373.09 $3,153.04 $3,217.34

Blue Access Connection Blue Access Blue Access

Full Access Full Access Full Access Full Access

No No Yes No

Base with R90 Advantage with R90 Base with R90 Base with R90

Traditional Open Select Select Traditional Open

Pass Pass Pass Pass

Embedded Embedded Embedded Embedded

$1,850/$3,700 $1,850/$3,700 $600/$1,200 $0/$0

- - - -

20% 20% 0% 0%

- - - -

$6,500/$13,000 $6,500/$13,000 $5,900/$11,800 $9,450/$18,900

- - - -

$0 $0 $0/Ded, then $25 Copay $0

$25 $25 Ded, then $25 Copay $60

$45 $45 Ded, then $40 Copay $125

Ded, then $750 Copay Ded, then $750 Copay Ded, then $150 Copay $2,800

$60 $60 Ded, then $60 Copay $125

Ded, then 20% Ded, then 20% Ded, then $1,000 Copay $2,800

Ded, then $150 Copay/Ded, then $500 Copay Ded, then $150 Copay/Ded, then $500 Copay Ded, then $100 Copay $500/$1,000

$0 $0 Ded, then $25 Copay $0

$0/$0 $0/$0 Ded, then $25 Copay/Ded, then $40 Copay $60/$20

Ded, then $50 Copay/Ded, then $150 Copay Ded, then $50 Copay/Ded, then $150 Copay Ded, then $25 Copay/Ded, then $40 Copay $150/$150

Ded, then $150 Copay/Ded, then $250 Copay Ded, then $150 Copay/Ded, then $250 Copay Ded, then $40 Copay/Ded, then $40 Copay $250/$250

Tiers 2 & 3, $150/$300 Tiers 2 & 3, $150/$300 NA NA
$10/$50/$90 $10/$50/$90 $10/$35/$70 $15/$65/$95

1) Anthem Blue Cross and Blue Shield is the trade name of Anthem HealthChoice HMO, Inc. and Anthem HealthChoice Assurance, Inc. Anthem Blue Cross and Blue Shield HP is the trade name of Anthem HP, LLC. Independent licensees of the Blue Cross and Blue Shield Association. Anthem is a registered trademark of Anthem Insurance Companies, Inc.
2) Healthy New York Plans use the Blue Access network and require PCP selection within Anthem’s NY service area.

3) Anthem’s participating Freestanding Labs are Laboratory Corporation of America or Quest Diagnostics.
4) Medical Text Chat is only available through KHealth, a third-party digital healthcare company

5) Creditable Coverage Results are preliminary, official results provided by the MCC Health Connector Board

Q1 2024 New York Small Group Plans | Long Island
Region 8: Nassau and Suffolk counties
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Plan Name

Contract Code

Premium

Individual

Individual + Spouse

Individual + Child(ren)

Family

Plan Name

Contract Code

Enhanced Embedded Dental and Vision Premium

Individual

Individual + Spouse

Individual + Child(ren)

Family

Plan Details

Network

National Access via Bluecard Program

Gatekeeper

Rx Network

Formulary

Creditability Coverage Status

Embedded / Non-Embedded Medical Deductible

Plan Benefits

INN Deductible (Ind / Fam)

OON Deductible (Ind / Fam)

INN Coinsurance

OON Coinsurance

INN Out of Pocket Max (Ind / Fam)

OON Out of Pocket Max (Ind / Fam)
Preferred Virtual PCP:  TeleHealth & Medical Chat via 
KHealth/LHO
Primary Care Visit

Specialist Visit

Emergency Room

Urgent Care

Inpatient Facility

Ambulatory Surgical Center/Outpatient Facility Surgery

Preferred Lab / Preferred Office Lab

INN Lab (Office; Outpatient Hospital)

INN X-Ray (Office; Outpatient Hospital)

INN Adv Diagnostic Imaging (Office; Outpatient Hospital)

Rx Deductible
Rx Copay (Tier 1 / 2 / 3)

1) Anthem Blue Cross and Blue Shield is the trade name of Anthem HealthChoice HMO, Inc. and Anthem HealthChoice Assurance, Inc. Anthem Blue Cross and Blue Shield HP is the trade name of Anthem HP, LLC. Independent licensees of the Blue Cross and Blue Shield Association. Anthem is a registered trademark of Anthem Insurance Companies, Inc.

Anthem Silver Connection EPO 60/125 0% Anthem Silver EPO 40/70 2600 30% Anthem Silver Blue Access EPO 40/70 2600 30% Anthem Silver Connection EPO 40/70 2600 30%

A2TF A2TA 9Y77 A2TB

$1,033.01 $1,138.54 $1,044.67 $975.73

$2,066.02 $2,277.08 $2,089.34 $1,951.46

$1,756.12 $1,935.52 $1,775.94 $1,658.74

$2,944.08 $3,244.84 $2,977.31 $2,780.83

Anthem Silver Connection EPO 60/125 0% WH Anthem Silver EPO 40/70 2600 30% WH Anthem Silver Blue Access EPO 40/70 2600 30% WH Anthem Silver Connection EPO 40/70 2600 30% WH

A2TR A2TE 9Y7D A2TQ

$1,055.32 $1,164.11 $1,068.23 $998.42

$2,110.64 $2,328.22 $2,136.46 $1,996.84

$1,794.04 $1,978.99 $1,815.99 $1,697.31

$3,007.66 $3,317.71 $3,044.46 $2,845.50

Connection PPO/EPO Blue Access Connection

Full Access Full Access Full Access Full Access

No No No No

Advantage with R90 Base with R90 Base with R90 Advantage with R90

Select Traditional Open Traditional Open Select

Pass Pass Pass Pass

Embedded Embedded Embedded Embedded

$0/$0 $2,600/$5,200 $2,600/$5,200 $2,600/$5,200

- - - -

0% 30% 30% 30%

- - - -

$9,450/$18,900 $9,450/$18,900 $9,450/$18,900 $9,450/$18,900

- - - -

$0 $0 $0 $0

$60 $40 $40 $40

$125 $70 $70 $70

$2,800 Ded, then $500 Copay Ded, then $500 Copay Ded, then $500 Copay

$125 $75 $75 $75

$2,800 Ded, then 30% Ded, then 30% Ded, then 30%

$500/$1,000 Ded, then $150 Copay/Ded, then $300 Copay Ded, then $150 Copay/Ded, then $300 Copay Ded, then $150 Copay/Ded, then $300 Copay

$0 $0 $0 $0

$60/$20 $0/$0 $0/$0 $0/$0

$150/$150 Ded, then $50 Copay/Ded, then $150 Copay Ded, then $50 Copay/Ded, then $150 Copay Ded, then $50 Copay/Ded, then $150 Copay

$250/$250 Ded, then $150 Copay/Ded, then $250 Copay Ded, then $150 Copay/Ded, then $250 Copay Ded, then $150 Copay/Ded, then $250 Copay

NA Tiers 2 & 3, $200/$400 Tiers 2 & 3, $200/$400 Tiers 2 & 3, $200/$400
$15/$65/$95 $35/$70/$100 $35/$70/$100 $35/$70/$100

1) Anthem Blue Cross and Blue Shield is the trade name of Anthem HealthChoice HMO, Inc. and Anthem HealthChoice Assurance, Inc. Anthem Blue Cross and Blue Shield HP is the trade name of Anthem HP, LLC. Independent licensees of the Blue Cross and Blue Shield Association. Anthem is a registered trademark of Anthem Insurance Companies, Inc.
2) Healthy New York Plans use the Blue Access network and require PCP selection within Anthem’s NY service area.

3) Anthem’s participating Freestanding Labs are Laboratory Corporation of America or Quest Diagnostics.
4) Medical Text Chat is only available through KHealth, a third-party digital healthcare company

5) Creditable Coverage Results are preliminary, official results provided by the MCC Health Connector Board

Q1 2024 New York Small Group Plans | Long Island
Region 8: Nassau and Suffolk counties
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Plan Name

Contract Code

Premium

Individual

Individual + Spouse

Individual + Child(ren)

Family

Plan Name

Contract Code

Enhanced Embedded Dental and Vision Premium

Individual

Individual + Spouse

Individual + Child(ren)

Family

Plan Details

Network

National Access via Bluecard Program

Gatekeeper

Rx Network

Formulary

Creditability Coverage Status

Embedded / Non-Embedded Medical Deductible

Plan Benefits

INN Deductible (Ind / Fam)

OON Deductible (Ind / Fam)

INN Coinsurance

OON Coinsurance

INN Out of Pocket Max (Ind / Fam)

OON Out of Pocket Max (Ind / Fam)
Preferred Virtual PCP:  TeleHealth & Medical Chat via 
KHealth/LHO
Primary Care Visit

Specialist Visit

Emergency Room

Urgent Care

Inpatient Facility

Ambulatory Surgical Center/Outpatient Facility Surgery

Preferred Lab / Preferred Office Lab

INN Lab (Office; Outpatient Hospital)

INN X-Ray (Office; Outpatient Hospital)

INN Adv Diagnostic Imaging (Office; Outpatient Hospital)

Rx Deductible
Rx Copay (Tier 1 / 2 / 3)

1) Anthem Blue Cross and Blue Shield is the trade name of Anthem HealthChoice HMO, Inc. and Anthem HealthChoice Assurance, Inc. Anthem Blue Cross and Blue Shield HP is the trade name of Anthem HP, LLC. Independent licensees of the Blue Cross and Blue Shield Association. Anthem is a registered trademark of Anthem Insurance Companies, Inc.

Anthem Silver EPO 20/50 3250 25% w/HSA Anthem Silver Blue Access EPO 20/50 3250 25% w/HSA Anthem Silver Connection EPO 20/50 3250 25% w/HSA Anthem Silver EPO 40/80 3250 50%

A2TM 9Y78 A2TD A2TG

$1,105.46 $1,014.21 $947.28 $1,091.79

$2,210.92 $2,028.42 $1,894.56 $2,183.58

$1,879.28 $1,724.16 $1,610.38 $1,856.04

$3,150.56 $2,890.50 $2,699.75 $3,111.60

Anthem Silver EPO 20/50 3250 25% w/HSA WH
Anthem Silver Blue Access EPO 20/50 3250 25% w/HSA 

WH
Anthem Silver Connection EPO 20/50 3250 25% w/HSA 

WH
Anthem Silver EPO 40/80 3250 50% WH

A2TP 9Y7C A2TL A2TV

$1,131.02 $1,037.90 $969.97 $1,117.24

$2,262.04 $2,075.80 $1,939.94 $2,234.48

$1,922.73 $1,764.43 $1,648.95 $1,899.31

$3,223.41 $2,958.02 $2,764.41 $3,184.13

PPO/EPO Blue Access Connection PPO/EPO

Full Access Full Access Full Access Full Access

No No No No

Base with R90 Base with R90 Advantage with R90 Base with R90

Traditional Open Traditional Open Select Traditional Open

Pass Pass Pass Pass

Embedded Embedded Embedded Embedded

$3,250/$6,500 $3,250/$6,500 $3,250/$6,500 $3,250/$6,500

- - - -

25% 25% 25% 50%

- - - -

$8,000/$16,000 $8,000/$16,000 $8,000/$16,000 $9,450/$18,900

- - - -

Ded, then $0 Ded, then $0 Ded, then $0 $0

Ded, then $20 Copay Ded, then $20 Copay Ded, then $20 Copay $40

Ded, then $50 Copay Ded, then $50 Copay Ded, then $50 Copay $80

Ded, then $500 Copay Ded, then $500 Copay Ded, then $500 Copay Ded, then 50%

Ded, then $100 Copay Ded, then $100 Copay Ded, then $100 Copay $80

Ded, then $1,500 Copay Ded, then $1,500 Copay Ded, then $1,500 Copay Ded, then 50%

Ded, then $300 Copay/Ded, then $500 Copay Ded, then $300 Copay/Ded, then $500 Copay Ded, then $300 Copay/Ded, then $500 Copay Ded, then $300 Copay/Ded, then 50%

Ded, then $0 Ded, then $0 Ded, then $0 $0

Ded, then $25 Copay/Ded, then $25 Copay Ded, then $25 Copay/Ded, then $25 Copay Ded, then $25 Copay/Ded, then $25 Copay $20/$25

Ded, then $50 Copay/Ded, then $150 Copay Ded, then $50 Copay/Ded, then $150 Copay Ded, then $50 Copay/Ded, then $150 Copay Ded, then $75 Copay/Ded, then 50%

Ded, then $150 Copay/Ded, then $250 Copay Ded, then $150 Copay/Ded, then $250 Copay Ded, then $150 Copay/Ded, then $250 Copay Ded, then $150 Copay/Ded, then 50%

Med Ded Med Ded Med Ded Tiers 2 & 3, $200/$400
$10/$50/$90 $10/$50/$90 $10/$50/$90 $25/$75/$90

1) Anthem Blue Cross and Blue Shield is the trade name of Anthem HealthChoice HMO, Inc. and Anthem HealthChoice Assurance, Inc. Anthem Blue Cross and Blue Shield HP is the trade name of Anthem HP, LLC. Independent licensees of the Blue Cross and Blue Shield Association. Anthem is a registered trademark of Anthem Insurance Companies, Inc.
2) Healthy New York Plans use the Blue Access network and require PCP selection within Anthem’s NY service area.

3) Anthem’s participating Freestanding Labs are Laboratory Corporation of America or Quest Diagnostics.
4) Medical Text Chat is only available through KHealth, a third-party digital healthcare company

5) Creditable Coverage Results are preliminary, official results provided by the MCC Health Connector Board

Q1 2024 New York Small Group Plans | Long Island
Region 8: Nassau and Suffolk counties
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Plan Name

Contract Code

Premium

Individual

Individual + Spouse

Individual + Child(ren)

Family

Plan Name

Contract Code

Enhanced Embedded Dental and Vision Premium

Individual

Individual + Spouse

Individual + Child(ren)

Family

Plan Details

Network

National Access via Bluecard Program

Gatekeeper

Rx Network

Formulary

Creditability Coverage Status

Embedded / Non-Embedded Medical Deductible

Plan Benefits

INN Deductible (Ind / Fam)

OON Deductible (Ind / Fam)

INN Coinsurance

OON Coinsurance

INN Out of Pocket Max (Ind / Fam)

OON Out of Pocket Max (Ind / Fam)
Preferred Virtual PCP:  TeleHealth & Medical Chat via 
KHealth/LHO
Primary Care Visit

Specialist Visit

Emergency Room

Urgent Care

Inpatient Facility

Ambulatory Surgical Center/Outpatient Facility Surgery

Preferred Lab / Preferred Office Lab

INN Lab (Office; Outpatient Hospital)

INN X-Ray (Office; Outpatient Hospital)

INN Adv Diagnostic Imaging (Office; Outpatient Hospital)

Rx Deductible
Rx Copay (Tier 1 / 2 / 3)

1) Anthem Blue Cross and Blue Shield is the trade name of Anthem HealthChoice HMO, Inc. and Anthem HealthChoice Assurance, Inc. Anthem Blue Cross and Blue Shield HP is the trade name of Anthem HP, LLC. Independent licensees of the Blue Cross and Blue Shield Association. Anthem is a registered trademark of Anthem Insurance Companies, Inc.

Anthem Silver Blue Access EPO 40/80 3250 50% Anthem Silver Connection EPO 40/80 3250 50% Anthem Silver EPO 20/50 4000 30% w/HSA Anthem Silver Blue Access EPO 20/50 4000 30% w/HSA

9Y7E A2TC A2TN 9Y7L

$1,001.68 $935.38 $1,077.26 $988.39

$2,003.36 $1,870.76 $2,154.52 $1,976.78

$1,702.86 $1,590.15 $1,831.34 $1,680.26

$2,854.79 $2,665.83 $3,070.19 $2,816.91

Anthem Silver Blue Access EPO 40/80 3250 50% WH Anthem Silver Connection EPO 40/80 3250 50% WH Anthem Silver EPO 20/50 4000 30% w/HSA WH
Anthem Silver Blue Access EPO 20/50 4000 30% w/HSA 

WH

9Y7N A2TJ A2TT 9Y76

$1,025.37 $958.19 $1,102.82 $1,012.08

$2,050.74 $1,916.38 $2,205.64 $2,024.16

$1,743.13 $1,628.92 $1,874.79 $1,720.54

$2,922.30 $2,730.84 $3,143.04 $2,884.43

Blue Access Connection PPO/EPO Blue Access

Full Access Full Access Full Access Full Access

No No No No

Base with R90 Advantage with R90 Base with R90 Base with R90

Traditional Open Select Traditional Open Traditional Open

Pass Pass Pass Pass

Embedded Embedded Embedded Embedded

$3,250/$6,500 $3,250/$6,500 $4,000/$8,000 $4,000/$8,000

- - - -

50% 50% 30% 30%

- - - -

$9,450/$18,900 $9,450/$18,900 $8,000/$16,000 $8,000/$16,000

- - - -

$0 $0 Ded, then $0 Ded, then $0

$40 $40 Ded, then $20 Copay Ded, then $20 Copay

$80 $80 Ded, then $50 Copay Ded, then $50 Copay

Ded, then 50% Ded, then 50% Ded, then $500 Copay Ded, then $500 Copay

$80 $80 Ded, then $100 Copay Ded, then $100 Copay

Ded, then 50% Ded, then 50% Ded, then $1,500 Copay Ded, then $1,500 Copay

Ded, then $300 Copay/Ded, then 50% Ded, then $300 Copay/Ded, then 50% Ded, then $300 Copay/Ded, then $500 Copay Ded, then $300 Copay/Ded, then $500 Copay

$0 $0 Ded, then $0 Ded, then $0

$20/$25 $20/$25 Ded, then $25 Copay/Ded, then $25 Copay Ded, then $25 Copay/Ded, then $25 Copay

Ded, then $75 Copay/Ded, then 50% Ded, then $75 Copay/Ded, then 50% Ded, then $50 Copay/Ded, then $150 Copay Ded, then $50 Copay/Ded, then $150 Copay

Ded, then $150 Copay/Ded, then 50% Ded, then $150 Copay/Ded, then 50% Ded, then $150 Copay/Ded, then $250 Copay Ded, then $150 Copay/Ded, then $250 Copay

Tiers 2 & 3, $200/$400 Tiers 2 & 3, $200/$400 Med Ded Med Ded
$25/$75/$90 $25/$75/$90 $10/$50/$90 $10/$50/$90

1) Anthem Blue Cross and Blue Shield is the trade name of Anthem HealthChoice HMO, Inc. and Anthem HealthChoice Assurance, Inc. Anthem Blue Cross and Blue Shield HP is the trade name of Anthem HP, LLC. Independent licensees of the Blue Cross and Blue Shield Association. Anthem is a registered trademark of Anthem Insurance Companies, Inc.
2) Healthy New York Plans use the Blue Access network and require PCP selection within Anthem’s NY service area.

3) Anthem’s participating Freestanding Labs are Laboratory Corporation of America or Quest Diagnostics.
4) Medical Text Chat is only available through KHealth, a third-party digital healthcare company

5) Creditable Coverage Results are preliminary, official results provided by the MCC Health Connector Board

Q1 2024 New York Small Group Plans | Long Island
Region 8: Nassau and Suffolk counties
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405

Plan Name

Contract Code

Premium

Individual

Individual + Spouse

Individual + Child(ren)

Family

Plan Name

Contract Code

Enhanced Embedded Dental and Vision Premium

Individual

Individual + Spouse

Individual + Child(ren)

Family

Plan Details

Network

National Access via Bluecard Program

Gatekeeper

Rx Network

Formulary

Creditability Coverage Status

Embedded / Non-Embedded Medical Deductible

Plan Benefits

INN Deductible (Ind / Fam)

OON Deductible (Ind / Fam)

INN Coinsurance

OON Coinsurance

INN Out of Pocket Max (Ind / Fam)

OON Out of Pocket Max (Ind / Fam)
Preferred Virtual PCP:  TeleHealth & Medical Chat via 
KHealth/LHO
Primary Care Visit

Specialist Visit

Emergency Room

Urgent Care

Inpatient Facility

Ambulatory Surgical Center/Outpatient Facility Surgery

Preferred Lab / Preferred Office Lab

INN Lab (Office; Outpatient Hospital)

INN X-Ray (Office; Outpatient Hospital)

INN Adv Diagnostic Imaging (Office; Outpatient Hospital)

Rx Deductible
Rx Copay (Tier 1 / 2 / 3)

1) Anthem Blue Cross and Blue Shield is the trade name of Anthem HealthChoice HMO, Inc. and Anthem HealthChoice Assurance, Inc. Anthem Blue Cross and Blue Shield HP is the trade name of Anthem HP, LLC. Independent licensees of the Blue Cross and Blue Shield Association. Anthem is a registered trademark of Anthem Insurance Companies, Inc.

Anthem Silver Connection EPO 50/100 4000 20% w/HSA Anthem Silver Blue Access EPO 30/75 4550 50% Anthem Bronze EPO 20/50 6100 50% w/HSA Anthem Bronze Blue Access EPO 20/50 6100 50% w/HSA

A2TU 9Y7J 9FT4 9FS3

$918.46 $995.66 $983.63 $902.41

$1,836.92 $1,991.32 $1,967.26 $1,804.82

$1,561.38 $1,692.62 $1,672.17 $1,534.10

$2,617.61 $2,837.63 $2,803.35 $2,571.87

Anthem Silver Connection EPO 50/100 4000 20% w/HSA 
WH

Anthem Silver Blue Access EPO 30/75 4550 50% WH Anthem Bronze EPO 20/50 6100 50% w/HSA WH
Anthem Bronze Blue Access EPO 20/50 6100 50% w/HSA 

WH

A2TH 9Y7H 9FSY 9FT5

$941.27 $1,019.48 $1,009.45 $926.35

$1,882.54 $2,038.96 $2,018.90 $1,852.70

$1,600.16 $1,733.12 $1,716.07 $1,574.80

$2,682.62 $2,905.52 $2,876.93 $2,640.10

Connection Blue Access PPO/EPO Blue Access

Full Access Full Access Full Access Full Access

No No No No

Advantage with R90 Base with R90 Base with R90 Base with R90

Select Traditional Open Traditional Open Traditional Open

Pass Pass Fail Fail

Embedded Embedded Embedded Embedded

$4,000/$8,000 $4,550/$9,100 $6,100/$12,200 $6,100/$12,200

- - - -

20% 50% 50% 50%

- - - -

$7,800/$15,600 $9,450/$18,900 $8,000/$16,000 $8,000/$16,000

- - - -

Ded, then $0 $0 Ded, then $0 Ded, then $0

Ded, then $50 Copay $30 Ded, then $20 Copay Ded, then $20 Copay

Ded, then $100 Copay $75 Ded, then $50 Copay Ded, then $50 Copay

Ded, then $500 Copay Ded, then 50% Ded, then $500 Copay Ded, then $500 Copay

Ded, then $100 Copay $75 Ded, then $100 Copay Ded, then $100 Copay

Ded, then $1,500 Copay Ded, then 50% Ded, then $1,000 Copay Ded, then $1,000 Copay

Ded, then $300 Copay/Ded, then $500 Copay Ded, then $300 Copay/Ded, then 50% Ded, then $300 Copay/Ded, then $500 Copay Ded, then $300 Copay/Ded, then $500 Copay

Ded, then $0 $0 Ded, then $0 Ded, then $0

Ded, then $25 Copay/Ded, then $25 Copay $20/$25 Ded, then $25 Copay/Ded, then $25 Copay Ded, then $25 Copay/Ded, then $25 Copay

Ded, then $50 Copay/Ded, then $150 Copay Ded, then $75 Copay/Ded, then 50% Ded, then $50 Copay/Ded, then $150 Copay Ded, then $50 Copay/Ded, then $150 Copay

Ded, then $150 Copay/Ded, then $250 Copay Ded, then $150 Copay/Ded, then 50% Ded, then $150 Copay/Ded, then $250 Copay Ded, then $150 Copay/Ded, then $250 Copay

Med Ded Tiers 2 & 3, $200/$400 Med Ded Med Ded
$10/$50/$90 $25/$75/$90 50%/50%/50% 50%/50%/50%

1) Anthem Blue Cross and Blue Shield is the trade name of Anthem HealthChoice HMO, Inc. and Anthem HealthChoice Assurance, Inc. Anthem Blue Cross and Blue Shield HP is the trade name of Anthem HP, LLC. Independent licensees of the Blue Cross and Blue Shield Association. Anthem is a registered trademark of Anthem Insurance Companies, Inc.
2) Healthy New York Plans use the Blue Access network and require PCP selection within Anthem’s NY service area.

3) Anthem’s participating Freestanding Labs are Laboratory Corporation of America or Quest Diagnostics.
4) Medical Text Chat is only available through KHealth, a third-party digital healthcare company

5) Creditable Coverage Results are preliminary, official results provided by the MCC Health Connector Board

Q1 2024 New York Small Group Plans | Long Island
Region 8: Nassau and Suffolk counties
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Plan Name

Contract Code

Premium

Individual

Individual + Spouse

Individual + Child(ren)

Family

Plan Name

Contract Code

Enhanced Embedded Dental and Vision Premium

Individual

Individual + Spouse

Individual + Child(ren)

Family

Plan Details

Network

National Access via Bluecard Program

Gatekeeper

Rx Network

Formulary

Creditability Coverage Status

Embedded / Non-Embedded Medical Deductible

Plan Benefits

INN Deductible (Ind / Fam)

OON Deductible (Ind / Fam)

INN Coinsurance

OON Coinsurance

INN Out of Pocket Max (Ind / Fam)

OON Out of Pocket Max (Ind / Fam)
Preferred Virtual PCP:  TeleHealth & Medical Chat via 
KHealth/LHO
Primary Care Visit

Specialist Visit

Emergency Room

Urgent Care

Inpatient Facility

Ambulatory Surgical Center/Outpatient Facility Surgery

Preferred Lab / Preferred Office Lab

INN Lab (Office; Outpatient Hospital)

INN X-Ray (Office; Outpatient Hospital)

INN Adv Diagnostic Imaging (Office; Outpatient Hospital)

Rx Deductible
Rx Copay (Tier 1 / 2 / 3)

1) Anthem Blue Cross and Blue Shield is the trade name of Anthem HealthChoice HMO, Inc. and Anthem HealthChoice Assurance, Inc. Anthem Blue Cross and Blue Shield HP is the trade name of Anthem HP, LLC. Independent licensees of the Blue Cross and Blue Shield Association. Anthem is a registered trademark of Anthem Insurance Companies, Inc.

Anthem Bronze Connection EPO 20/50 6100 50% w/HSA Anthem Bronze Blue Access EPO 20/50 7000 50% w/HSA Anthem Bronze Connection EPO 20/50 7000 50% w/HSA Anthem Bronze Blue Access EPO 20/50 8450 50%

9FT8 9FT6 9FSU 9FSX

$842.38 $895.02 $835.48 $865.19

$1,684.76 $1,790.04 $1,670.96 $1,730.38

$1,432.05 $1,521.53 $1,420.32 $1,470.82

$2,400.78 $2,550.81 $2,381.12 $2,465.79

Anthem Bronze Connection EPO 20/50 6100 50% w/HSA 
WH

Anthem Bronze Blue Access EPO 20/50 7000 50% w/HSA 
WH

Anthem Bronze Connection EPO 20/50 7000 50% w/HSA 
WH

Anthem Bronze Blue Access EPO 20/50 8450 50% WH

9FST 9FT1 9FT7 9FSZ

$865.44 $918.83 $858.42 $889.25

$1,730.88 $1,837.66 $1,716.84 $1,778.50

$1,471.25 $1,562.01 $1,459.31 $1,511.73

$2,466.50 $2,618.67 $2,446.50 $2,534.36

Connection Blue Access Connection Blue Access

Full Access Full Access Full Access Full Access

No No No No

Advantage with R90 Base with R90 Advantage with R90 Base with R90

Select Traditional Open Select Traditional Open

Fail Fail Fail Fail

Embedded Embedded Embedded Embedded

$6,100/$12,200 $7,000/$14,000 $7,000/$14,000 $8,450/$16,900

- - - -

50% 50% 50% 50%

- - - -

$8,000/$16,000 $8,000/$16,000 $8,000/$16,000 $9,100/$18,200

- - - -

Ded, then $0 Ded, then $0 Ded, then $0 Ded, then $0

Ded, then $20 Copay Ded, then $20 Copay Ded, then $20 Copay Ded, then $20 Copay

Ded, then $50 Copay Ded, then $50 Copay Ded, then $50 Copay Ded, then $50 Copay

Ded, then $500 Copay Ded, then $300 Copay Ded, then $300 Copay Ded, then $300 Copay

Ded, then $100 Copay Ded, then $100 Copay Ded, then $100 Copay Ded, then $100 Copay

Ded, then $1,000 Copay Ded, then $500 Copay Ded, then $500 Copay Ded, then $500 Copay

Ded, then $300 Copay/Ded, then $500 Copay Ded, then $300 Copay/Ded, then $500 Copay Ded, then $300 Copay/Ded, then $500 Copay Ded, then $300 Copay/Ded, then $500 Copay

Ded, then $0 Ded, then $0 Ded, then $0 Ded, then $0

Ded, then $25 Copay/Ded, then $25 Copay Ded, then $25 Copay/Ded, then $25 Copay Ded, then $25 Copay/Ded, then $25 Copay Ded, then $25 Copay/Ded, then $25 Copay

Ded, then $50 Copay/Ded, then $150 Copay Ded, then $50 Copay/Ded, then $150 Copay Ded, then $50 Copay/Ded, then $150 Copay Ded, then $50 Copay/Ded, then $150 Copay

Ded, then $150 Copay/Ded, then $250 Copay Ded, then $150 Copay/Ded, then $250 Copay Ded, then $150 Copay/Ded, then $250 Copay Ded, then $150 Copay/Ded, then $250 Copay

Med Ded Med Ded Med Ded Med Ded
50%/50%/50% 50%/50%/50% 50%/50%/50% 50%/50%/50%

1) Anthem Blue Cross and Blue Shield is the trade name of Anthem HealthChoice HMO, Inc. and Anthem HealthChoice Assurance, Inc. Anthem Blue Cross and Blue Shield HP is the trade name of Anthem HP, LLC. Independent licensees of the Blue Cross and Blue Shield Association. Anthem is a registered trademark of Anthem Insurance Companies, Inc.
2) Healthy New York Plans use the Blue Access network and require PCP selection within Anthem’s NY service area.

3) Anthem’s participating Freestanding Labs are Laboratory Corporation of America or Quest Diagnostics.
4) Medical Text Chat is only available through KHealth, a third-party digital healthcare company

5) Creditable Coverage Results are preliminary, official results provided by the MCC Health Connector Board

Q1 2024 New York Small Group Plans | Long Island
Region 8: Nassau and Suffolk counties



14

405

Plan Name

Contract Code

Premium

Individual

Individual + Spouse

Individual + Child(ren)

Family

Plan Name

Contract Code

Enhanced Embedded Dental and Vision Premium

Individual

Individual + Spouse

Individual + Child(ren)

Family

Plan Details

Network

National Access via Bluecard Program

Gatekeeper

Rx Network

Formulary

Creditability Coverage Status

Embedded / Non-Embedded Medical Deductible

Plan Benefits

INN Deductible (Ind / Fam)

OON Deductible (Ind / Fam)

INN Coinsurance

OON Coinsurance

INN Out of Pocket Max (Ind / Fam)

OON Out of Pocket Max (Ind / Fam)
Preferred Virtual PCP:  TeleHealth & Medical Chat via 
KHealth/LHO
Primary Care Visit

Specialist Visit

Emergency Room

Urgent Care

Inpatient Facility

Ambulatory Surgical Center/Outpatient Facility Surgery

Preferred Lab / Preferred Office Lab

INN Lab (Office; Outpatient Hospital)

INN X-Ray (Office; Outpatient Hospital)

INN Adv Diagnostic Imaging (Office; Outpatient Hospital)

Rx Deductible
Rx Copay (Tier 1 / 2 / 3)

1) Anthem Blue Cross and Blue Shield is the trade name of Anthem HealthChoice HMO, Inc. and Anthem HealthChoice Assurance, Inc. Anthem Blue Cross and Blue Shield HP is the trade name of Anthem HP, LLC. Independent licensees of the Blue Cross and Blue Shield Association. Anthem is a registered trademark of Anthem Insurance Companies, Inc.

Anthem Bronze Connection EPO 20/50 8450 50%

9FT0

$807.53

$1,615.06

$1,372.80

$2,301.46

Anthem Bronze Connection EPO 20/50 8450 50% WH

9FT2

$830.60

$1,661.20

$1,412.02

$2,367.21

Connection

Full Access

No

Advantage with R90

Select

Fail

Embedded

$8,450/$16,900

-

50%

-

$9,100/$18,200

-

Ded, then $0

Ded, then $20 Copay

Ded, then $50 Copay

Ded, then $300 Copay

Ded, then $100 Copay

Ded, then $500 Copay

Ded, then $300 Copay/Ded, then $500 Copay

Ded, then $0

Ded, then $25 Copay/Ded, then $25 Copay

Ded, then $50 Copay/Ded, then $150 Copay

Ded, then $150 Copay/Ded, then $250 Copay

Med Ded
50%/50%/50%

1) Anthem Blue Cross and Blue Shield is the trade name of Anthem HealthChoice HMO, Inc. and Anthem HealthChoice Assurance, Inc. Anthem Blue Cross and Blue Shield HP is the trade name of Anthem HP, LLC. Independent licensees of the Blue Cross and Blue Shield Association. Anthem is a registered trademark of Anthem Insurance Companies, Inc.
2) Healthy New York Plans use the Blue Access network and require PCP selection within Anthem’s NY service area.

3) Anthem’s participating Freestanding Labs are Laboratory Corporation of America or Quest Diagnostics.
4) Medical Text Chat is only available through KHealth, a third-party digital healthcare company

5) Creditable Coverage Results are preliminary, official results provided by the MCC Health Connector Board

Q1 2024 New York Small Group Plans | Long Island
Region 8: Nassau and Suffolk counties


